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Beitrag zur Kunik der Ruckenmarks- UND WIRBEI.TUMOREN 
(Contributions to the Clinic of Tumors of the Spinal Cord and 
Vertebra;). By Hermann Schlesinger, M.D., Private Docent in 
the University of Vienna. Gustav Fischer, June, 1898. 

It was the intention of the author to write a monograph on spinal 
tumors, but the work of Bruns, which appeared before this plan could 
be carried into effect, rendered such an undertaking unnecessary. 
Schlesinger, however, has had at his command the records of 
necropsies performed in the great hospital in Vienna, and his conclu¬ 
sions are based on the examination of a material which in value and 
extent can hardly be excelled. Thirty-five thousand necropsies, of 
which 151 were in cases of tumor of the cord or its envelopes, re¬ 
ported during the last eighteen years, afford an immense field of re¬ 
search. The volume of 209 pages contains a brief introduction, which 
is followed by chapters devoted to the pathological anatomy, etiology 
and clinical signs of tumors of the vertebrae and spinal cord. Fifty- 
six new cases are reported and 589 references to the literature are 
given. The book is well illustrated. Those who are familiar with 
Schtesinger's monograph on syringomyelia will expect to find a vol¬ 
ume on spinal tumors equally well written, and we believe they will 
not be disappointed. 

A tumor may arise externally to the vertebra: and grow into the 
canal through the intervertebral foramina, or it may develop within 
the bodies of the vertebra-, or within the canal and external to the 
dura, or within the membranes, or within the cord itself. Schlesinger 
finds that the vertebral tumors with consecutive involvement of the 
spinal cord are by far the most numerous, whereas tumors within the 
cord substance occur about as frequently as those within the meninges. 
In 400 cases of "intervertebral” tumors taken from the literature (by 
which we suppose tumors within the vertebral canal are meant) sur¬ 
gical interference could have been of benefit only in about 150, and if 
the vertebral tumors are added the percentage of operable cases is 
much lessened. Unusual forms of tumor are most common in the 
conus terminalis. 

Tuberculosis of the spinal cord is treated quite fully, and we are 
informed that primary tuberculosis of the spinal cord has never been 
observed. The tuberculous growths resemble the syphilitic very 
closely, and the absence of the bacillus is by no means proof of the 
syphilitic nature of the process. Schlesinger has collected the reports 
of nineteen cases—including two new ones of his own and four rather 
doubtful cases—of gumma of the cord. He calls attention to the fact 
that in a number of cases in which the gumma was large secondary 
degeneration was almost entirely absent. 

Considerable space is devoted to glioma, but the author's opin¬ 
ions on this subject are already well known. 

Diffuse sarcomatous infiltration of the meninges, and even of the • 
spinal cord, extending a considerable distance, is a recognized and 
interesting form of new growth. Schlesinger has collected the reports 
of thirteen cases of primary sarcoma of the cord without involvement 
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of the membranes; it is therefore a rare condition, whereas the pri¬ 
mary sarcoma of the meninges and nerve roots is apparently the 
most common of the tumors arising in the meninges. Attention is 
paid to a number of rarer forms of tumor. 

Primary carcinoma of the cord or its membranes is unknown, and 
metastatic carcinoma within the vertebral canal, not growing from 
a vertebra, is exceedingly uncommon. Even when the vertebra: are 
the seat of carcinoma the growth very rarely goes beyond the dura, 
and in those rare instances in which the dura fails to offer a barrier 
the cauda equina is the portion more often attacked. In the 35,000 
necropsies the dura of the cervical and thoracic regions in every case 
prevented the further extension of the carcinomatous process. Pri¬ 
mary carcinoma of the vertebra: probably does not occur. Kolisko 
has repeatedly shown that the primary lesion is elsewhere, and may be 
so small as to be easily overlooked. Scldesinger believes that carci¬ 
noma of the vertebra: cannot be considered especially common, and 
he speaks of a fact not generally known, viz., that primary bronchial 
carcinoma, itself rare, relatively often gives metastasis to the ver¬ 
tebra:. The most common primary seat of vertebral carcinoma is the 
mammary gland. 

Scldesinger emphasizes the fact that cavity formation is found not 
only in the gliomatous, but also in the sarcomatous and tuberculous 
tumors of the spinal cord. 

The cord may suffer a slight change in its form, from the pressure 
of a tumor, and this alteration is not always persistent when the tumor 
is removed. The cord is, therefore, compressible to a certain degree 
without being permanently injured. Circumscribed, even large, ex¬ 
tramedullary tumors involve comparatively slightly the spinal roots, 
and this Scldesinger considers a clinical fact of great importance; ver¬ 
tebral tumors, on the other hand, do much damage to the nerve roots. 

Scldesinger has not been able to confirm the statement of Char¬ 
cot that arterial thrombosis is common when vertebral carcinoma ex¬ 
ists, but he has found that thrombosis of the large veins of the lower 
extremities is not rare in cases of vertebral neoplasm. This explains 
why sudden death occurs frequently in vertebral carcinoma with em¬ 
bolus of the pulmonary artery as the direct cause. 

The 35,000 necropsies show that the brain and its membranes are 
more than six times more liable to tumor formation than the cord and 
its membranes. Tuberculosis and glioma are relatively frequent in 
the different parts of the central nervous system, but gumma of the 
cord is much more uncommon than gumma of the brain. Secondary 
sarcoma is not uncommon in the brain, but is rare in the cord. A 
vertebral tumor involving the spinal canal and producing symptoms 
of nervous disease is thirty times more likely to be malignant than 
benign. 

Spontaneous and intense pains arc among the earliest, most per¬ 
sistent and distressing of the symptoms of vertebral carcinoma. Sci¬ 
atica may be the only sign for a long time, as in one of Schlesinger’s 
cases where it existed alone for two and a half years, or in another 
where it existed for two years. 

The differential diagnosis of vertebral tumor may be most dif¬ 
ficult. and caries of the vertebra may produce symptoms closely re¬ 
sembling those of carcinoma. 

The indications and contraindications for surgical interference in 
neoplasms of the vertebrae and cord are given. We find that Schles- 
inger is not entirly pessimistic as regards the results of attempts at 
relief by surgical means. The mere opening of the vertebral canal, 
however, may be fatal. Spii.i.er. 



